ure. An intra-atrial venous route was created by using 10 mm Gore-tex graft. Right heart failure progressed to protein-losing enteropathy which was resistant to medical treatment and finally we decided to construct a percutaneous fenestration of the interatrial septum made with a Gore-tex graft. A 6 French long sheath was introduced into the intra-atrial venous chamber from internal carotid vein, a Brockenbrough needle was introduced through the long sheath. A Blalock-Park blade catheter and 10 mm balloon catheter were introduced and a 10 mm diameter hole was made. Low cardiac output improved immediately. Transophageal echocardiography immediately after the procedure showed a 7 mm diameter hole with significant right-to-left shunt in the Gore-tex baffle. The patient looked well and ascites and pleural effusion were reduced. However, the pleural effusion and ascites gradually returned within three weeks. Because he showed clinical signs of severe low cardiac output we decided on a Fontan take-down 41 days after the transcatheter fenestration. The patient died from multiorgan failure three days after the take-down operation. At operation we found that the fenestration in the Gore-tex graft had closed. The Gore-tex graft had thickened up to 2 mm and the hole was completely closed and covered by endocardium.
Mertens et all reported successful treatment of a patient whose native interatrial septum was fenestrated by means of a Brockenbrough needle. Our case suggested that early closure of the fenestrated hole in the Gore-tex baffle is likely. 
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